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僧のいる寺院を訪問する患者の行動 7 ) （以下先行研
究と記す）であった。シャーマンとは「予言、託宣、
祭儀、治病などの役割を果たす時、神霊と直接交流
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Goodness of Fit Index（GFI）値が０.９０以上、Comparative 
Fit Index（CFI）値が０.９０以上、Adjusted GFI（AGFI） 















には、２８箇所の疼痛関節数による Disease Activity 

































































































































患者は、治療と同時に日常生活動作（ADL :  
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	 : The objective of this study was to clarify the psychological background 
of folk remedy-use behavior in patients with rheumatoid arthritis, including 
motivation for folk remedy-use, through the application of structuration of potential 
psychological factors.
 : Subjects of this study were 500 individuals between 30 and 59 years of 
age randomly sampled from the membership of the Japan Rheumatism Friendship 
Association (327 responses were collected).
 : We reorganized the data obtained from a qualitative factor analysis 
study, “Patients’ behavior that visit temple priests who have shaman functions,” 
into the four needs in Kolcaba’s comfort theory, physical, psycho-spiritual, 
environmental, and sociocultural needs, and created a questionnaire with items 
covering folk remedy-use and patient attributes.  Next, we surveyed subjects using 
a questionnaire employing a 5-point ordinal scale, and analyzed the gathered data 
utilizing factor analysis and structural equation modeling.
 : Factor analysis revealed seven factors : “a trusting relationship with the 
primary physician,” “correlation between the effects of treatment and psychological 
state,” “closely related person,” “the involvement of psychogenesis with pathogeneses,” 
“a sense of being protected by an invisible presence,” “use of folk remedies,” and 
“ability to trust.”  Structural equation modeling began from the “existence of closely 
related person” and reached “use of folk remedies” through “ability to trust” and 
“a sense of being protected by an invisible presence.” Furthermore, results showed 
that “use of folk remedies” was slightly associated with “the psychological 
involvement with the effects of treatment” and “the identification of pathogeneses.” 
	 : We clarified that important potential psychological factors that 
increase the self-care ability of patients with rheumatoid arthritis are related to the 
folk remedy-use behavior of patients. These potential psychological factors were 
psycho-spiritual factors in Kolcaba’s comfort theory, and the results suggested the 
necessity of examining care utilizing psycho-spiritual factors.
